A 43-year-old company director of Indian origin has booked a routine 10-minute appointment with you to ask you what the chances are that she might suffer a heart attack or stroke. Which issues should you focus on when assessing her?
History of the presenting complaint
Find out what she knows about heart disease and stroke. Why has she come to see you now? Ask her about any concerns she may have for her health, which may have been prompted by a positive family history. Perhaps she thinks she may be at risk (Box 2) because she has read a newspaper article on the topic or knows of someone of similar age who has suffered a cardiovascular event?
Check whether she gets any cardiovascular symptoms, such as chest pain or exertional dyspnoea. Record past and current smoking status and if she has given up smoking in the past 5 years categorise her as 'current smoker' for the purpose of using the risk assessment tools.
Does she have any other risk factors that would make her high-risk and which for that reason would make using risk-assessment tools inappropriate (Box 2)? For example, diabetes is common, important and modifiable. Normalisation of blood glucose levels would be a key treatment goal for the prevention of cardiovascular events. Also, check whether a first-degree relative has died prematurely from CHD (such as any males younger than 55 years of age or females under the age of 65).
In people from the Indian subcontinent and those from AfroCaribbean backgrounds, assume that the CVD risk is 1.4 to 1.5 times higher than predicted from the charts, in which case consider using a calculator such as ETHRISK. Box 3 summarises situations in which risk assessment tools are likely to underestimate CVD risk.
Find out about her attitude to risk (is she a risk taker?), because this might influence her decision about taking treatment to prevent a possible future cardiovascular event. Patient decision aids can be useful (e.g. from the National Institute for Health and Care Excellence, see www.nice.org.uk/guidance/cg181/resources/cg181-lipid-modification-update-patient-decision-aid2).
Palpate the apex beat, which if laterally displaced may suggest hypertension or heart failure. Listen to the heart to confirm the peripheral pulse rate and rhythm and to identify signs of possible valvular heart disease. 
